FILE_NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

"'g(_’

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

SMART SOURCE ENTERPRISES, INC.

DOCUMENT # Pg8000100450

Principal Place of Business

6720 5. TAMMAM! TRAIL. SUITE 1015
SARASQTA FL 34231

Mailing Address

6720 S. TAMIAMI TRAIL. SUITE 1015
SARASOTA FL 34231

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90082 031 ***150.00

ARG AR

DO NOT WRITE IN THIS SPACE

AW11546

3. Date Incorporated or Qualifed

12/02/1998
2. P'n'ncipal Place of Business . 2a, Mailing Address . 4, FEl Number Applied For
21| €12 Tamami TRAIL 6] b720 . TAmiam “TeRiL]  — 5=DFR3I] oY - [ I Not Appiicable-
_LS”"‘;' Ap‘)’ﬁ.‘?“:‘ S”‘T' Ap}' g—etc‘ 5. Certifcate of Status Desired DI_ $8.75 Additonal
22 afh 27 () - e Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] DARHSS/A FZ. Eﬂ SANABIA ﬂ, Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the cyrrant year Intangible
ul 39230 [5] SAASITA [ 3¥23] [ ARABHIA Person Proporty Tax. Oves  ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name .
KING, CUFFORD M 82[ st E% BﬁN— rS m’zgz ptabls
ree ress (). BOX Nu S ccef
SARASQTA FL 34236 a3 —
Svils K
84| Ci —_— 85| Zip Code
"$eAssTA FL | o)

office or registore:

agent, | am familiar WilPy and akcep bli

f, Section §07.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
ant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby

pt the appointment as registered

SIGNATURE __ N VAN / 245 q q
Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when remstating) ¥ “DATE

12. — OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TE FEESIDENST [J DELETE 1ATME ClChange (] Addition
e Poberd” A SmMAZ] 12

smeeromeess| 200! FBST 2D 13 STREET ADDRESS

ervsrze  WSZASSTR ) FL 322 -85 13 14CITY-§T-2P

TILE ] DELETE 21 TME [CJchange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS |- - — - -
CITY-§T-2IP 2.4 £ITY-§T-2P

TITLE [J DELETE 317ME [JChange  [C]Addition
MAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP

TME ] DELETE 41TME [JChange  [JAddition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-ST-ZP

TME (Tl DELETE 5ATME [Change ([ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-87-2P

TITLE ] OELETE 81TME [JChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P | 64 CITY-ST-2IP

14. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer of director of the compo
Block 12 or Block 13 if chdnged

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING®FFICER 0 DIRECTOR

all other like empowered.

AENATUN

ation or the receiver or trustee empowered (o execute this report as sequired by Chapter 607, Florida Statutes) and that my name appears in
gL oh an attachment with an addre; i

ATNRE. &

5

CR2ED34 (11/98)

(99

1 Data Daylirme Phone #



